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Accepted 8 December 2006Figure 1 Palmar aspect of the little finger.Introduction
Complex regional pain syndrome (CRPS) is characterised by
burning pain, vasomotor instability, and patchy osteopaenia
affecting distal extremities. It usually follows an injury even
though no cause could be found in 25% of the cases. It most
commonly involves thewhole hand or the foot.2 The diagnosis
could be made on clinical grounds.1 We report a case of
unidigital CRPS following multiple surgeries for Dupuytren’s
contracture.
Case report
MrWP is a 60-year-old right handed car cleaner. He presented
with a shrivelled left little finger. He was complaining of a
dull ache and changing colour of the finger. He had a history of
Dupuytren’s contracture of both hands, which have been
operated upon. The left ring and middle finger have under-
gone multiple fasciectomies for recurrent Dupuytren’s dis-
ease. He also had Dupuytren’s disease of his right hand and
foot, which have been resected.
On examination of his left hand, the little finger was in a
fixed flexion deformity of 60 at the distal interphalangeal
joint and hyperextension at the proximal interphalangeal
joint. The skin was shiny, did not sweat, and felt cold when
compared with the other side (Figs. 1 and 2).Figure 2 Lateral view of the little finger.
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Table 1 Clinical diagnostic criteria for reflex sympathetic dystrophy
Definite Probable Possible
Pain and tenderness in the distal extremity Pain and tenderness and Vasomotor instability or/and
Signs and/or symptoms of vasomotor instability Vasomotor instability or Swelling
Swelling in the extremity-often with periarticular
prominence
Swelling No pain, mild—moderate tenderness
may be presentGiven the clinical picture, complex regional pain syn-
drome was diagnosed.
The pain relief consultant reviewed the patient and the
diagnosis was confirmed. The finger had progressed to the
extent of being no functional use and after lengthy discus-
sion, the patient elected for disarticulation of the finger.
Discussion
CRPS is characterised by diffuse pain, trophic changes, and
vasomotor disturbance. Allodynia, hyperhydrosis and nail or
hair growth changes and motor abnormalities like tremor,
involuntary movement and spasm have also been reported.5
It more commonly affects the upper limbs, involves the
extremity as whole and can be unilateral or bilateral. It most
commonly occurs secondary to an injury. Autonomic system
dysfunction is believed to be the pathophysiology behind this
syndrome. Clinical tools ranging from simple X-rays to ther-
mography and scintigraphic studies are available to aid in
diagnosis which could very well be made based on the clinical
features as suggested by Kozin et al.1 (Table 1).
There have been only four previous descriptions in the
literature affecting one digit.2—4 To the author’s knowledge,although suggested as a possible complication of Dupuytren’s
surgery, they are not aware of a reported case where the
causative injury was the operative treatment of Dupuytren’s.
Hence it is important to consider CRPS in the differential
diagnosis of painful fingers and to be aware of it as a
complication in Dupuytren’s surgery.
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